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This booklet is written to inform the family of a patient about 
the hospital and its purposes, its rules and the reasons for them 
and the ways in which the family can be of help to the patient 
and to the hospital. In this way, it is hoped that a better re- 
lationship and understanding will develop between the hospital 
and the family, to work mutually for the aid of the patient. 


Purposes of the Hospital 
To care for the nervously and mentally sick. 


To provide for physical care and for the treatment of mental 
and physical condition. 


To give patients an environment which will be as free as pos- 
sible from the troubles and worries which they have had 
prior to admission. 


To give them an environment which will temporarily relieve the 
strain and tension. 


To give a respite to both the patient and his family in the re- 
cent troubles which have come up in connection with his 
illness. 


Finally, to return patients to the outside world when they have 
recovered to the point that this is advisable. 


When trouble, in the form of mental illness, comes to a family 
that family will feel very uncomfortable. Some of these feelings 
are such that would come to a family with any sort of illness and 
are therefore to be expected. Although these may in many ways 
be lessened, they cannot be avoided. In addition to these, is the 
fact that we still react differently to mental illness from the way 
we do to physical illness. Despite the more up-to-date view of 
‘looking on mental illness as an illness and treating it instead of 
isolating it, and realizing that many such cases make good re- 
covery, many people feel differently and even look on it.as a 
disgrace, as something that reflects on the other members of the 
family. They may then become defensive and try to deny the 
existence of such mental illness, or the need for a case to be 
hospitalized. The following points should be borne in mind: 


i 


ie ‘Many cases of mental illness occur for the first time in a 
family where there has been no previous mental illness. 


2. Mental illness does not mean that the patient or the family 
have not as much intelligence or talents as any other. Very 
frequently patients have very unusual talents. 


3. Usually several factors contribute to the cause of mental 
illness. Some of these may be physical, as an infectious 
disease; some emotional, as worry and fear and the relation- 
ship between persons; and some are social, as financial re- 
verses or death in the family. ; 3 


4. Many cases recover and return to their former life. 


Mental cases are still to be looked on as individuals who 
have likes and dislikes, feelings and interests. 


6. Mental cases are so frequent that about one person in 
twenty-two will spend some time of his life in a mental 
hospital. 


7. As a general rule, other members of the family will feel 
some responsibility for the patient’s condition, whether 
this is justified or not; they will worry that they have not 
done the right thing for him or they may even blame the 
patient. | 


When to Suspect Mental Illness and What to Do 


The most important sign is a change in the person’s ways and 
habits, sometimes one which would not be strange in another 
person. Thus, if a relative, who has been naturally stingy, begins 
to throw money away; if a quiet one becomes very talkative; if 
a jolly one becomes morose and can’t eat; or if a relative can't 
keep on with his work or becomes too self-absorbed, or begins to 
suspect people about him of being unfriendly and wanting to 


hurt him, or can’t sleep and is on the go day and night, then it — 


is best to have the family physician see him. If he can, he will 
treat him or advise waiting, or he may advise having the relative 
seen by a specialist in mental diseases or sent to a mental hos- 


pital. It is best to take the doctor’s advice; but if need be, he will — 


have another doctor see the case. ; 


In many instances, people hesitate to consider a person men- 
tally ill because he may still know very well what is going on — 


about him and only be excited, depressed or suspicious, but he 


may already be in need of hospital care because he does not have | 


the control over his thoughts and feelings and over his actions 
which he would have ordinarily. 7 
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Furthermore, relatives may know the patient very well, but be 
so much against thinking of the patient as mental or needing 
hospital care that PON: will not be good Saat ot his condition 
or his needs. 


Reasons for Hospital Care 


1. It will give the patient trained observation and a fairly 
simple routine. 


2. It will give him the benefit of doctors experienced in mental 
illness, and of any scientific treatment. 


3. It will protect him from making a spectacle of himself. 


4. It will let him give vent to his feelings which he may have 
been holding in, better than he could do this at home. He 
does not have to put up a “front”. | 


5. It takes him away from the emotional strain of the home 
with its differences and strains, its need to be loving and 
devoted even when he is “fed up’, and from the extreme 
solicitude and dependence on other members of the family. 


6. It does not lead to his becoming worse because he is in a 
mental hospital and associated with mental cases. The 
eases are separated as much as possible according to their 
behavior, and patients, for instance, who are depressed feel 
worse around “normal” people than they do around other 
depressed. cases. It seems to be true In many ways that 
misery loves company. 


By 7. He can best be protected in a hospital from hurting himself 
or anyone else, where there are numerous ways in which 
this might happen in a home. 


How to get a Patient into the Hospital 


_ Admission to hospitals is handled through the Clerk of Court 
in each County. If the doctor advises it, or if it seems necessary 
to a relative or friend, then this responsible person should see the 
Clerk of Court, and sign the papers for the Clerk to arrange for 
an examination by two doctors. After that, if the doctors advise 
_ hospital care, he will send the papers to the State Hospital, who 
will notify him as soon as there is space. 
In some mild cases the patient may be accepted by the hospital 
by signing himself in, but-the hospital should be contacted before- 
hand to find out if there is space to accept him. : 

When the patient is taken to the hospital, the Clerk may ask for 
a member of the family to accompany the patient, particularly if 
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it be a woman patient. The Superintendent of the hospital may 
send for the patient or the Clerk may have the Sheriff take the 
patient. 

It is important that the patient should not be deceived, or lied 
to, in order to get him to go to the hospital, as he will remember 
this long afterward and it would not be helpful in his getting well. 
It is better to use force than to lie to him. 

The patient should be provided with his ordinary clothes, as he 
would be expected to wear these rather than any hospital clothes. 
The clothes should be in season and should include two sets of 
outside clothes and provide for several changes of underclothes 
and socks or stockings. Valuables should not be sent nor should 
very fancy unserviceable clothes. No cutting instrument, as a 
razor, should be included, nor any Drugs. A list of clothing that 
will be needed will be sent by the hospital in a few days. 

When the patient has been admitted to the hospital it is best, 
before visiting him, to give him about three weeks to adjust to 
his new life. During this time, his old life should not be con- 
stantly brought back to him by a family visit. 

It is important for the family to give the hospital as much 
information as possible about the way this present illness de- 
veloped: what was the family background; what diseases have 
been in the family ; what was his early life, before he was taken 
sick; and, generally, what kind of person was he? It is best for 
the family to arrange with the hospital (usually through the 
Social Service worker) to give this information by word of mouth; 
however, if this is not possible, then the questionaires sent out 
should be answered fully and any possible information should be 
given the Public Welfare worker, who may visit the family as the 
representative of the hospital. . 

The hospital wishes the family to know how the patient is 
getting along, even if he should not be improving or has become 
worse. The condition of a patient usually changes more gradually 
than in physical illness, and one has to think in terms of weeks 
and months instead of days and weeks. When anything serious 
occurs in the patient’s life, the family will be notified at once. ' 
The family should provide the hospital with addresses and tele- 
phone numbers to help in this. Ordinarily, the hospital will deal 
with one member of the family, preferably the husband or wife, if 
the patient is married, or brother or sister and will depend on 
that member of the family informing the rest of the family. The 
hospital will not make any regular reports in view of the large 
number of patients and the time which would be required. AI 
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inquiries should be addressed to the Superintendent, and they will 
be answered as promptly as possible. 

Visiting is permitted any afternoon, except Sunday, between 
2:00 P.M. and 4:00 P.M., the length of time of each visit should 
be governed by the patient’s condition and the doctor’s recom- 
mendation. The doctors will be available to talk to a visitor on 
a Tuesday or Thursday afternoon, so that if the family wants 
to talk to the doctor, they should plan to visit on one of these 
days. | 

The patient’s outgoing mail is censored by the doctor, or will 
be sent directly to the relative acting as correspondent, who 
should see that any unsuitable letters are not mailed. Incoming 
mail is ordinarily given directly to the patient, except that pack- 
ages will be opened to see that they contain nothing harmful; 
where the doctor believes that mail of a certain sort will be 
‘harmful, it will be returned to the sender or will be sent to the 
family of the patient for whom it was intended. 


Payment for Patients 


The State government has not intended that the State Hos- 
pitals should give free service if a person, or the family respon- 
sible for him, has the means to pay for his care. If a resident 
of the State has no property, no money and no means to pay, the 
State Hospitals will receive him as a patient and will not deny 
- him hospital care because of his lack of funds. 

The Board of Control sets the monthly rate at less than the 
actual cost of care. The State Hospital will send out monthly 
bills for this amount. 


Examination and Treatment of Patients 


When a patient is admitted to the hospital the doctors make a 
physical examination which includes an examination of the eyes, 
ears, nose, throat, chest, abdomen, and arms and legs. Other 
special examinations will be made if these appear to be needed. 
The dentist will also make an examination of the teeth. Samples 
of blood and urine are taken for examination in the laboratory. 
Some cases may have involvement by disease of the nervous 
system and in these the doctors will want to examine the spinal 
fluid ; for this reason, permission to perform a spinal puncture and 
to examine the spinal fluid is requested and should be signed by 
the nearest relative when a patient comes into the hospital. 
_ The patient will also be given a mental examination to de- 
termine his behavior, what his mood is, what thoughts and ideas 
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are worrying him, what troubles led up to his present illness, and | 


~ what he did about them. | . 
All of these examinations will help the doctors to know the 
physical and mental condition of the patient and to prescribe 
treatment. Each case is discussed at a meeting of the doctors, 
at which the patient may be present. In some cases, the doctors 
will decide that some special treatment is best for the patient; if 
this treatment involves any possible dangers to the patient, as 
well as the chance to help him, they will ask the family for per- 
mission to carry out the treatment. : 
The family should leave the name of the nearest relative, and 
how he can be reached by phone and mail, in the event of any 
emergency situation arising. Inasmuch as it might be impossible 


to reach that person, the family should sign a permission for an . 


emergency (life or health-saving) operation to be performed as 
the patient cannot legally give permission for the operation him- 
self. Even when this emergency permit is signed, the doctors 
would prefer to have permission for the particular operation ; 
they will therefore try to inform the patient’s family before the 
operation. | 

While a patient is in the hospital, he will have a lot of time on 
his hands and it will be best if he keeps himself busy. Unless he 
is physically sick, he should try to take care of his own things and 
his living quarters. _He may also be able to help about the ward 
or in some of the departments about the hospital. The occu- 


pational therapist will help in finding things for the patients to 


do. The patient should tell the doctor what he has done and what 
his hobbies were so that, if it is possible, he can get into some- 
thing he likes to do. At other times the patient may want to 
read; if he does, he can get books from the hospital library or 
the family can bring him magazines. Expensive books might get 
lost or damaged. | 


Recreation in the form of movies and dances is possible and 


better yet, outdoor exercise, in good weather and for suitable 
patients, is planned by the hospital. 


Visiting and Writing and Money for the Patient 


Visits should be made at times allowed by the hospital, i.e. any 
afternoon from two o’clock to four o’clock, except Sundays. A 
newly admitted patient should be given about three weeks to get 
accustomed to his new life, before relatives visit him. 


The doctors will be available to talk with relatives only on 


Tuesday and Thursday afternoons, for at other times they will be 
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busy with their hospital duties and caring for the patients. This 
rule is made to avoid their spending so much time with the rela- 
tives that they cannot look out for the patients. It is suggested 
that the family plan to visit on a Tuesday or Thursday, if they 

wish to talk with the doctor. 3 
- In some instances, the doctors may advise the family against 

visiting because the visits may be disturbing or upsetting to the 

patient. This advice is given for the patient’s benefit only and 
must be followed. At other times, visits may be considered help- 
ful and at the doctor’s request these should be made regularly, 
perhaps by different members of the family. 
It is also suggested that letters of inquiry be brief, so that they 
ean be more readily and promptly answered and so that they will 
leave the doctors time for their rounds and visits with the 
patients. : 

- Very often the patient will want to come home before he is 
well and may insist that he is being made worse. He may also 
tell how unpleasant living conditions are there. Living condi- 
_ tions in a large group are naturally less pleasant, and the hospital 
_ is trying to improve them, but he is not being made worse. He 
may also exaggerate the complaints. 

Letters to patients should be, as much as possible, like natural 
conversation with him. Little mention should be made of his 
‘illness. News from home should be given. No promises should 
_be made unless they can be fulfilled. Do not send cash in the 
mail to him or to the hospital. 
| The patient may be able to use small amounts of money for 
, tobacco, candy, soft drinks, etc. This money should be left at the 
- cashier’s office, and a receipt obtained. After business hours, the 
_ family should ask where money can be left and receipt obtained. 


Visits Home 


- After a patient has improved, the doctors may allow him in the 
care of aresponsible person. The family may tell of their willing- 
ness to take a patient but they should not insist on this until the 
' doctors recommend it. He may go home for short periods of time 
at first or for a longer period, depending on the doctors’ advice. 
_ After he has left the hospital for an indefinite visit (on trial or 
probation) he will still be a patient of the hospital and may be 
brought back by the family or the sheriff, if he does not get well 
at home. For thirty days, space will be saved for him and it will 
- not be necessary to notify the hospital within that period. After 
thirty days, however, space is not saved and it will be necessary 
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for the Clerk of Court to call the hospital first. Legally, the 
patient can still be returned to the hospital without further ex- 
amination or legal procedure, for a period of about a year. The 
County Welfare department acts as a representative of the 
Hospital and someone from that department will be glad to talk 
with the patient or his family. 

When a patient has come home, every effort should be made for 
him to take up his life where he left off and for him to have as 
normal a life as possible. The family should talk with the doctor, 
who will advise whether the patient should return to his former 
work and if so, how soon. He should be encouraged to meet 
people, to renew his old friendships, to give his friends a chance 
to show that they accept him back and are glad to see him again. - 
He should be included in the ordinary activities of the family. 
He should not be threatened with being sent back to the hospital — 
“if he doesn’t behave himself.” | | 

Even if he is able to go back to work and to conduct a good deal 
of business, it is not advisable for him to transfer property while 
he is still considered a patient of the hospital, for his judgment 
may still not be returned to normal and also because some ques- 
tion may be raised as to his capacity and the validity of his 
signature. It would be best for such transfers and for any im- 
portant legal matters to be postponed until he has been out of the 
hospital and has been getting along well for a period of about a 
year, in order to show that his improvement is real and not 
temporary. If matters cannot be postponed, the family should. 
consult the Clerk of Court or their own lawyer. 


Suggested Readings 


Stern: MENTAL ILLNESS: A GUIDE FOR THE FAMILY; Common- 

wealth Fund, 41 E. 57th Street, New York City. 

Preston: PSYCHIATRY FOR THE CURIOUS; Farrar and Rinehart, 
New York City. 
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